
 
 
 
 
Dear Provider: 
 
As a Montana Medicaid provider, we invite you to participate in a very successful primary care 
case management program:  PASSPORT To Health. 
 
PASSPORT To Health maximizes access and offers a medical home of the highest quality to 
Montana Medicaid recipients.  Providers who join the PASSPORT program receive an additional 
monthly case management fee for each client enrolled in their care, plus the freedom to manage 
client caseload and treatment options.  To learn more, please refer to the enclosed brochure, or 
visit the Montana Medicaid website at www.mtmedicaid.org.   
 
Over 800 Montana providers participate in the PASSPORT To Health program, which serves 70% 
of our Medicaid clients.  Any Medicaid provider who practices primary care may enroll.  If you 
are a solo practitioner and would like to participate, please complete the enclosed PASSPORT To 
Health agreement.  If you practice in a clinic or private group practice that already serves as a 
PASSPORT provider, simply complete Attachment C.  A postage-paid return envelope is enclosed 
for your convenience. 

 
You will receive confirmation of your enrollment as a PASSPORT provider within 30 days of our 
receipt of your application.   
 
Thank you for your participation in the Montana Medicaid program.  We look forward to 
partnering with you and your staff on the PASSPORT To Health Program.  In the meanwhile, if 
you have questions, please call me at 1-800-624-3958 toll-free or (406) 457-9564 in the Helena 
area.   
 
Sincerely, 

 
Crystal Nachtsheim 
PASSPORT Analyst 
 

http://www.mtmedicaid.org/


Key Contacts

PASSPORT To Health
Provider Relations

(800) 624-3958
In state

(406) 442-1837
Helena and out-of-state

Send written inquiries to:
Provider Relations

PO Box 4936
Helena, MT  59604

Provider Web Site
www.mtmedicaid.org

 Help us create
 a medical home
for our Medicaid clients



• You control the size of your PASSPORT 
client case-load.

• You have access to dedicated program staff 
who will assist with questions or prob-
lems.  

• Free personalized on-site training is avail-
able at your request.  

• The program helps you build a stronger re-
lationship with your clients.

How can I become a 
PASSPORT provider?

Any Medicaid provider who practices primary 
care can be a PASSPORT provider, such as:

• Family Practitioners
• Internists
• Pediatricians
• Physician’s Assistants (PA-C)
• Nurse Practitioners (FNP & NP)
• Clinics (Private, Rural Health Clinics, 

Federally Qualified Health Centers and 
Indian Health Services)

To become a PASSPORT provider, complete 
a PASSPORT To Health Provider Agreement  
(available on the Provider Web Site), and 
submit to Provider Relations.

For more information about the PASSPORT 
To Health Program, see the PASSPORT To 
Health Provider Handbook available on 
the Provider Web Site, or contact Provider 
Relations.  

What is  
PASSPORT To Health?

PASSPORT To Health is Montana Medicaid’s 
Primary Care Case Management Program.  
The PASSPORT program was designed to 
foster a medical home for Medicaid clients 
by:

• Assuring adequate access to primary care.
• Improving continuity of care.
• Reducing the inappropriate use of medical 

services.
• Decreasing non-emergent care in the emer-

gency department.

What are my responsibilities as 
a PASSPORT provider?

As a PASSPORT provider, you:

• Provide primary care, preventive care, 
health maintenance and treatment of ill-
ness and injury.

• Coordinate the client’s access to medically 
necessary specialty care.

• Educate clients about the appropriate use 
of the emergency department.

•  Provide direction to clients on how to get 
emergency care 24/7.

Why Should I become a 
PASSPORT provider?

• In addition to fee-for-service payments, 
you also receive a monthly case manage-
ment fee for each client.



Key Contacts

PASSPORT To Health
Provider Relations

(800) 624-3958
In state

(406) 442-1837
Helena and out-of-state

Send written inquiries to:
Provider Relations

PO Box 4936
Helena, MT  59604

Provider Web Site
www.mtmedicaid.org

 Help us create
 a medical home
for our Medicaid clients



ATTACHMENT C - AMENDMENT TO PASSPORT PROVIDER AGREEMENT 
FOR PRIVATE GROUP PRACTICES:  ADDING NAME(S) 
OF ADDITIONAL STAFF WHO WILL PROVIDE PATIENT 
MANAGEMENT SERVICES 

 
New physicians and/or mid-level practitioners who join a private group practice and who will 
provide patient management services under this contract should fill in the information requested 
below. 
 
The signatories to this Attachment agree to abide by the terms of the agreement to which this 
attachment is attached.  This Attachment should be filled out by all members of the private group 
practice who meet the requirements of being a PCP (i.e. are a physician or mid-level practitioner) 
and who will provide patient management services.  Please fill in all that apply. 
 
 
 
 
___________________________________  __________________________________                             
  NAME OF PRIVATE GROUP PRACTICE  PASSPORT PROVIDER NUMBER FOR 
        PRIVATE GROUP PRACTICE 
 
 
_____________________________________________________________________________ 
SIGNATURE AND TYPED NAME OF NEW MEMBER OF PRIVATE GROUP PRACTICE 
 
 
 
  
DATE          INDIVIDUAL'S MEDICAID 
         PROVIDER NUMBER  
                            

 
  
Member is a:        
             physician 
             certified nurse practitioner 
             certified nurse midwife 
             physician assistant 
 
 
 
 
Send to:   ACS 
  PASSPORT To Health 
  PO Box 4936 
  Helena, MT  59604 



    
    

    
STATE OF MONTANA 

DEPARTMENT OF PUBLIC HEALTH AND HUMAN SERVICES 
Medicaid Services Bureau 

Health Policy and Services Division 
 
 

Agreement for Participation 
as a  

Primary Care Provider 
in the  

Montana Medicaid PASSPORT To Health Program 
 
 
This PASSPORT To Health provider agreement is entered into by the Montana Department of Public Health 
and Human Services (the "Department") and 

___________________________________________________________________, 
(Enter Name of Solo PASSPORT Provider OR Group PASSPORT Provider) 

(the "Primary Care Provider" or “PCP”) 
 

Contract Effective Through 7/31/06 
 

Section I. General Statement of Purpose and Intent 
The Department contracts with primary care providers participating in the Montana Medicaid Program 
to provide primary care and management of other health care needs, through appropriate referral and 
authorization of certain Medicaid services, for recipients who may select or be assigned to the 
contracting providers.  This agreement describes the terms and conditions under which the agreement 
is made and the responsibilities of the parties thereto.  This agreement is supplementary to the terms of 
participation in the provider's Medicaid enrollment form. 

 
Persons with disabilities who need an alternative accessible format of this information, or who require 
some other reasonable accommodation in order to participate in Medicaid, should contact the Montana 
Department of Public Health and Human Services through: 

  PASSPORT To Health Program     
  Provider Relations Unit 

PO Box 4936 
Helena, MT  59604      
 
In state phone number    (800) 624-3958 

  Out of state and Helena phone number (406) 442-1837 
Fax number     (406) 442-4402 

 
  
Section II. General Statement of Law 

The Montana Medicaid PASSPORT To Health Program is a Primary Care Case Management (PCCM) 
system implemented pursuant to a waiver granted by the Secretary, U.S. Department of Health and 
Human Services, in accordance with Title XIX of the Social Security Act, and is subject to the laws of 
the State of Montana and the regulations of the Montana Medicaid Program.  This agreement shall be 
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construed as supplementary to the usual provider participation agreement entered into by providers 
participating in the Medicaid Program, and all provisions of that agreement (except to the extent 
superseded by the specific terms of the PASSPORT supplementary agreement) shall remain in full 
force and effect.  The provider agrees to abide by all existing laws, regulations, rules, and procedures 
pursuant to the PASSPORT To Health Program and Medicaid participation including title VI of the 
Civil Rights Acts of 1964; title IX of the Education Amendments of 1972 (regarding education 
programs and activities): the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; and the 
Americans with Disabilities Act.  

 
 

Section III. Definitions  
 "Authorize" or “PCP Approval” means the approval by a PASSPORT primary care provider 

for the delivery to an enrollee by another Medicaid provider of a Medicaid service that requires 
PASSPORT approval.   Authorization includes the provision of the provider’s PASSPORT 
number to the treating provider. The primary care provider shall establish the parameters of the 
authorization.   Authorization may be done verbally or in writing.  The treating provider will 
not be reimbursed by Medicaid for a service for an enrollee without the correct PASSPORT 
provider number if the Medicaid service requires PASSPORT approval. 

 
 "Clinic" means a federally qualified health center, a rural health clinic, Indian Health Service 

clinic (IHS), or any other clinic that can meet the requirements of this agreement and can enroll 
as a Medicaid provider. 

  
“Emergency” means those services which are required to evaluate and stabilize a medical 
condition manifested by acute symptoms of sufficient severity (including pain) such that a 
prudent layperson could reasonably expect the absence of immediate medical attention to 
result in placing the health of the individual (or the unborn child) in serious jeopardy, serious 
impairment to bodily function, or serious dysfunction of any bodily organ or part.  
A prudent layperson is a person with average knowledge of health and medicine.  A list of 
emergency diagnosis codes is available on the Montana Medicaid Provider Information 
website at www.mtmedicaid.org.  

 
 "Enrollee" means a Medicaid recipient who is eligible for PASSPORT and who has chosen or 

been assigned a primary care provider. 
 

“Exempt Recipient” means Medicaid recipients who are eligible for managed care who have 
proven it would be a medical hardship to participate in a managed care program. The 
Department has the discretion to determine hardship and to place time limits on all exemptions 
on a case-by-case basis.  

 
 "Exempt Services" are those Medicaid services that do not need to be provided or authorized 

by the enrollee's primary care provider. (See the General Information For Providers Manual.)   
ALL other services provided to PASSPORT recipients must be provided by or approved by the 
enrollee’s primary care provider to be reimbursed by Medicaid. 

 
 “Group PASSPORT Provider” means a PASSPORT provider will be enrolled in the 

Program as having one or more Medicaid providers practicing under one PASSPORT number. 
The Group name will be listed as the recipient’s PASSPORT provider. The participating 
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providers are responsible for managing the caseload.  Case management fees will be paid as a 
group under the group’s PASSPORT number, separate from the fee-for service reimbursement. 

 
“Ineligible Recipient” means Medicaid recipients who are not allowed by the Department to 
participate in managed care and will stay on regular Medicaid.    
 
“Medicaid” means the Montana Medicaid Program. 

 
 “Mid-Level Practitioners” means physician assistants licensed to practice medicine by the 

Montana Board of Medical Examiners and advanced practice registered nurses licensed to 
practice medicine by the Montana Board of Nursing. Advanced practice registered nurses are 
nurse anesthetists, nurse practitioners, clinical nurse specialists and certified nurse midwives.   
Montana Medicaid applies the generic term “Mid-level Practitioner” to physician assistants 
and advanced practice nurses.  (This excludes the direct entry midwives as they are not 
advanced practice certified nurses to practice by the Montana Board of Nursing.) Mid-level 
practitioners also include practitioners outside Montana who hold appropriate licenses in their 
own states.  

 
“PASSPORT To Health Program” or “the program” means the primary care case 
management (PCCM) program for Montana Medicaid recipients. 

  
 "Patient Management" means directing and overseeing the delivery of Medicaid services 

that require PASSPORT approval.  Medical services that the primary care provider determines 
are necessary but cannot provide directly should be arranged (through referral) or authorized 
by the primary care provider. 

 
 "Primary Care” means medical care provided at the enrollee’s first point of contact with the 

health care system, except for emergencies.  It includes treatment of illness and injury, health 
promotion and education, identification of individuals at special risk, early detection of serious 
disease, an emphasis on preventive health care, and referral to specialists when appropriate. 

 
 "Primary Care Provider (PCP)" means a physician, clinic, or mid-level practitioner other 

than a certified registered nurse anesthetist, who is responsible by agreement with the 
Department for providing primary care case management to enrollees in the PASSPORT To 
Health Program. 

 
 "Primary Care Provider (PCP) Approval" see “Authorize.” 
 

“Primary Care Case Management” or “Managed Care” means promoting the access to, 
coordination of, quality of, and appropriate use of medical care, and containing the costs of 
medical care by having an enrollee obtain certain medical care from and through a primary 
care provider. 

 
"Recipient" or “client” means a person receiving Medicaid benefits. 

  
“Solo PASSPORT Provider” means a PASSPORT provider will be enrolled in the Program 
as an individual provider with one PASSPORT number. The Solo provider will be listed as the 
recipient’s PASSPORT provider. The Solo provider will be responsible for managing his or 
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her individual PASSPORT caseload. Case management fees will be paid to the individual 
provider under the Solo provider’s PASSPORT number, separate from fee-for-service 
reimbursement. 

 
 “Treating Provider” means the non-PASSPORT provider.  

 
 
Section IV. Responsibilities of the PCP:  

1. Requirements to Provide Primary Care and Patient Management: 
A. Be a Montana Medicaid enrolled provider. 
B.  Comply with all applicable Federal and State laws and regulations. 
C. Agree to practice the provisions in, and sign the Agreement for Participation as, a Primary Care 

Provider in the Montana Medicaid PASSPORT To Health Program, which includes policy and 
information outlined in the PASSPORT To Health Provider Handbook. 

D. Meet the general requirements listed in the Provider Requirements chapter and the PASSPORT Section 
of the General Information For Providers Manual. 

E. Provide services to meet the basic medical needs of eligible recipients and provide those services 
within the parameters of accepted medical practice, within the scope of practice, and code of ethics of 
the provider’s license. 

F. Do not use discriminatory practices against recipients eligible to enroll or use any policy and/or 
practice that has the effect of discriminating based on protected classes and with regard to enrollees 
such as separate waiting rooms, separate appointment days, or preference to private pay patients.  

G. Do not discriminate in enrollment, disenrollment, and re-enrollment, based on the recipient’s health 
status or need for health care. 

H. Provide primary care and patient management services to each enrollee, in accordance with the 
provisions of this agreement, and render necessary service pursuant to the Medicaid Program's 
provider manuals governing the provision of services in the provider's particular setting.   

I. Provide for arrangements with, or referrals to, sufficient numbers of physicians and other practitioners 
to ensure that services under the agreement can be furnished to enrollees promptly and without 
compromise to quality of care. 

J. Provide an appropriate and confidential exchange of information among providers. 
K. Maintain a unified patient medical record for each enrollee. The PCP should request documentation of 

results of the referral for his or her patient to add to the patient’s medical record if the treating 
provider does not notify the PCP of results.  Retain records in accordance with requirements of 45 
CFR 74, 3 years after the final payment is made and all pending matters closed, plus additional time if 
an audit, litigation, or other legal action involving the records is started before or during the original 3 
year period ends. 

L. Transfer the PASSPORT enrollee's medical record to the enrollee's new PCP if requested in writing 
and authorized by the enrollee. 

M. Review enrollee utilization and cost reports provided by Medicaid and advise Medicaid of any errors, 
omissions, or discrepancies of which the provider may be aware. 

N. Provide, by law, interpreter services free of charge to recipients.   
O. Provide for evaluation of services performed, for Federal/State audits and reviews, and inspection of 

contractor records to assure quality, appropriateness or timeliness of services and reasonableness of 
costs. 

P. Provide or arrange for Well Child Check Ups, immunizations, EPSDT services and preventive health 
services for persons age 20 and under, in accordance with the periodicity schedules found in the 
Physician Related Services provider manual.  
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2. Accept Appropriate Enrollees 
A. Follow PASSPORT policy and information outlined in the PASSPORT To Health Provider Handbook. 
B. Accept enrollees who choose the PCP themselves and those who are assigned randomly to the PCP, in 

the order in which recipients are enrolled, as long as enrollees meet the PCP-defined caseload limits 
and restrictions. The Department will assign recipients who fail to choose a PCP. The process takes 
into account county of residence, age, sex, historical and household usage, and PCP-defined caseload 
limits and restrictions: age, sex, current patients, family members as current patients, and provider 
defined case cap.   

 
3. Provide Appropriate Referrals and Keep Accurate Documentation 
A. Follow PASSPORT policy and information outlined in the PASSPORT To Health Provider Handbook. 
B. Make and approve referrals when appropriate.  Such referrals may be for services exempt from 

PASSPORT approval.  The provider to whom the enrollee is referred must be a Medicaid provider.  
The person making the approval must be a physician, mid-level practitioner, or registered nurse; 
approval may be communicated by office staff but may not originate with office staff. Educate and 
assist recipients in finding services that do not require PASSPORT approval, such as family planning 
or pregnancy related care. 

C. Document in the enrollee's record all approvals for referrals made to other providers for Medicaid 
services that require PASSPORT approval. This documentation may also be in a log containing all 
referral information. Documentation could include date of referral and service, limits, procedures and 
remarks.  

D. Provide patient management for all Medicaid services, specifically those Medicaid services that 
require PASSPORT approval.  Family planning and pregnancy-related services are specifically 
excluded from PASSPORT patient management and may be obtained by the PASSPORT enrollee 
from the provider of choice. 

 
4. Provide Suitable Coverage 
A. Follow PASSPORT policy and information outlined in the PASSPORT To Health Provider Handbook. 
B. Provide or arrange for suitable coverage for needed services, consultation, and approval of referrals 

during normal business hours including 24-hour availability of information, referral, and treatment for 
emergency medical conditions.  This includes coverage during vacations, illnesses and all other 
absences.  

 
5. Provide Directions and Education For Emergency Care 
A. Follow PASSPORT policy and information outlined in the PASSPORT To Health Provider Handbook. 
B. PASSPORT providers must provide direction to patients in need of emergency care 24 hours each 

day, seven days a week. Acceptable coverage for this includes an answering service, call forwarding, 
provider on-call coverage, answering machine message or other appropriate method where at a 
minimum it is stated, “If this is an emergency, hang up and either call 911 or go to the emergency 
room.” 

 
 
6. Provide Acceptable Disenrollment and Termination Practices  
A. Follow PASSPORT policy and information outlined in the PASSPORT To Health Provider Handbook. 
B. A provider may disenroll or terminate the provider-patient relationship, in accordance with the 

provider’s professional responsibility by providing 30 days written notice to the recipient and to the 
Department. 
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C. The provider shall continue to provide patient management services for 30 days while the 
disenrollment is being completed. Only in certain circumstances will an exception be made to this 
rule.  During this time the provider may either continue to treat the recipient or refer to another 
provider.  PASSPORT will assist the recipient in selecting a new PCP. 

 
 
Section V. Responsibilities of the Department 

1. The Department agrees to: 
A. Pay the case management fee each month to the PCP not later than the end of the month. The 

PCP does not need to bill for the case management fee. 
B. Provide the PCP with a list of his or her enrollees at the beginning of every month.  The list 

will note whether an enrollee’s Medicaid eligibility is confirmed as of the date the list was 
printed.  

C. Analyze utilization of services by enrollees to determine whether PCPs are providing patient 
management according to the standards of the PASSPORT To Health Program. 

D. Provide the PCP with appropriate reports of utilization and costs for Medicaid services at such 
intervals as Medicaid may determine appropriate.  Provide to any PCP upon request additional 
information considered appropriate relating to Medicaid utilization and costs for their 
enrollees. 

 
 
Section VI. Reimbursement 

1. The parties agree that the PCP shall be reimbursed as follows: 
A. Pay each PCP a management fee of $3.00 a month for each enrollee the PCP has as of the first 

day of each month.  The fee will be paid whether or not services were delivered to an enrollee 
that month. A case management fee will not be paid for an enrollee whose Medicaid eligibility 
was not confirmed as of the date the case management fee is issued.  The PCP agrees to be 
paid case management fees in a separate check from the fee-for-service reimbursement check 
for Medicaid services.  The PCP will be assigned a PASSPORT provider number, separate 
from the Medicaid provider number, which will be used to indicate PASSPORT approval. 

B. The maximum monthly fee that may be paid each primary care provider shall not exceed 
$3,000.  The maximum monthly fee that may be paid each clinic shall not exceed the amount 
that is the combination of the maximum allowed for each participating PCP within the clinic.  
If a waiver has been granted with regard to the upper limit of enrollees, a management fee of 
$3.00 per month shall be paid for each enrollee who is above the limit. 

C. Reimburse the PCP for services in accordance with the fee-for-service or cost-based methods 
specified by regulation for each type of provider when the provider meets all Medicaid 
requirements found in Medicaid provider manuals listed on the provider information website:  
http://www.mtmedicaid.org.     

 
 
Section VII. General Terms and Conditions 

1. A new PASSPORT agreement is required when a provider’s Medicaid number changes.  
Providers must also notify PASSPORT To Health of changes that include, but are not limited 
to, changes in provider caseload limits, address, phone number, ownership, and a change in 
provider participation under a PASSPORT agreement. 
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2. If a provider is added to or terminated, when there are no other changes, to a group 
PASSPORT agreement, send in a copy of the group agreement signature page with the 
provider information included as provided in Section VII.4.A. 

3. Assignment of Enrollees: 
 A. Limits on number of enrollees per PCP: 

i. No PCP may have enrolled more than 1,000 enrollees or the number specified by the PCP, 
whichever is less, except as provided in Section VII.3.A.iii. 

ii. No clinic participating as a clinic (i.e. with assignments directly to the clinic) may have more 
than 1,000 enrollees times the number of full time equivalent primary care providers or the 
number specified by the clinic, whichever is less, except as provided in Section VII.3.A.iii.  
Interns and residents shall not be included in these calculations. 

iii. The upper limits on enrollees may be waived by written agreement of the Department if the 
Department determines that the waiver is necessary to provide sufficient enrollee access to 
health care. 

 B. Recipient Selection of Providers: 
i. Recipients may choose a PCP from among participating PCPs in their normal health care 

delivery area. 
ii. Recipients who do not choose a PCP will be assigned a PCP by the Department.  The 

assignment to a PCP is based on historical claim or household provider usage if appropriate; to 
an Indian Health Service (IHS) in a county with an IHS if the recipient is a self-declared 
Native American; or randomly if appropriate to an available PCP by rotating assignment to 
participating PCPs who are accepting new enrollees in the recipient's county of residence, 
which is a delivery site that is within a reasonable time using available and affordable modes 
of transportation. 

iii. Recipients shall be permitted to change PCPs upon request up to once per month, using 
established procedures. 

iv. The PCP may request removal of a recipient from the provider's PASSPORT caseload as 
described in Section IV.6. 

  4. Participation of Persons Employed by Physicians or Clinics:  
A. Each physician and mid-level practitioner employed by a clinic or a physician, who will be 

participating as a PASSPORT PCP, must co-sign the PASSPORT agreement, whereby the 
employee agrees to provide PASSPORT patient management services under the terms and 
conditions of this agreement in its entirety.  The clinic or physician understands and agrees that 
no employee may function as a PASSPORT PCP if such employee is not a party to the 
PASSPORT agreement. 

 
 
Section XIII. Termination From Participation  

1. This agreement may be terminated by either party upon 30 days written notice except as noted 
in Section IV.6.  The 30 days will allow enrollees time to select another PCP.  The termination 
becomes effective on the first day of the month following 30 days from the date of the notice.  

2. This agreement terminates immediately upon the death of the PCP, sale of the PCP's practice, 
termination of status as a participating provider in Medicaid, or other sudden onset of a 
circumstance that prevents the PCP from fulfilling the conditions of this agreement. 

3. If agreement is terminated the PCP will supply all information necessary for reimbursement of 
outstanding Medicaid claims.  
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4. The Department may terminate the agreement immediately upon written notice to the PCP 
when such termination is considered to be in Medicaid’s best interest to assure the continuation 
of necessary and appropriate service to Medicaid recipients. 

5. Any PCP terminated from PASSPORT participation by the Department for any reason shall 
have available any rights of review and appeal otherwise provided for by law. 

6. Clinics or physicians with employees participating as PASSPORT PCPs shall be required to 
notify Medicaid within 30 days whenever an employee who has co-signed a PASSPORT 
agreement leaves the employment of the clinic or physician, or the employee is no longer 
willing or able to function as a PCP.  If this change would reduce the clinic’s or physician’s 
upper limit on enrollees to less than the current number of enrollees, the clinic or physician 
will be allowed up to ninety days from the date of loss of employee’s services to secure 
additional staff.  If additional staff is not secured, reassignment will proceed as necessary in 
whatever manner is deemed most appropriate by Medicaid. 

7. This agreement may not be transferred. 
 
 
Section IX. Scope, Amendment and Interpretation of Agreement 

1. This agreement consists of 11 numbered pages.  This is the entire agreement between the parties. 
2. No statements, promises, or inducements made by either party or their agents are valid or binding if 

not contained herein. 
3. No provisions from a prior agreement of the parties are valid or binding in this agreement. 
4. In the event of a dispute as to the duties and responsibilities of the parties under this agreement, the 

terms the State’s policy manuals governing the administration of the Medicaid program (See ARM 
37.82.101) and the provider agreement govern over this agreement. 

5. If any provision of this agreement is determined by a court of law to be invalid, all other provisions of 
this agreement remain in effect and are valid and binding on the parties. 

6. If any provision of this agreement, per se or as applied, is determined by the Department to be in 
conflict with any federal or state law or regulation then the provision is inoperative to the extent that 
the Department determines it is in conflict with that authority and the provision is to be considered 
modified to the extent the Department determines necessary to conform with that authority. 

7. Waiver of any default, breach or failure to perform under this agreement is not deemed to be a waiver 
of any subsequent default, breach or failure of performance.  In addition, waiver of any default, breach 
or failure to perform is not construed to be a modification of the terms of this agreement unless 
reduced to writing as an amendment to this agreement. 

 
 
Section X. Choice of Law, Remedies and Venue 

1. This agreement is governed by the laws of the State of Montana. 
2. In the event of litigation concerning this agreement, venue must be in the First Judicial District in and 

for the County of Lewis and Clark, State of Montana. 
 
 
 
 
 
 
 
 
Section XI. PASSPORT Provider Enrollment and Signature Information 
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1. Complete and sign Section XI.  Make a copy for your records and send completed Section XI. to: 
  PASSPORT To Health 

Provider Relations  
PO Box 4936 
Helena, MT 59604 
In state phone number    (800) 624-3958 

  Out of state and Helena phone number (406) 442-1837 
Fax number     (406) 442-4402 

 
 
2. Select Solo PASSPORT Provider or Group PASSPORT Provider Type: 
  

_____ Solo PASSPORT Provider - A Solo PASSPORT provider will be enrolled in the Program as 
an individual provider with one PASSPORT number. The Solo provider will be listed as the 
recipient’s PASSPORT provider. The Solo provider will be responsible for managing his or 
her individual PASSPORT caseload. Case management fees will be paid to the individual 
provider under the Solo provider’s PASSPORT number, separate from fee-for-service 
reimbursement.   

 
OR 

 
_____ Group PASSPORT Provider – A Group PASSPORT provider will be enrolled in the 

Program as having one or more Medicaid providers practicing under one PASSPORT number. 
The Group name will be listed as the recipient’s PASSPORT provider. The participating 
providers will sign the Group signature page and be responsible for managing the caseload.  
Case management fees will be paid as a group under the group’s PASSPORT number, separate 
from the fee-for service reimbursement.  Please check one of the categories below that 
describes the kind of Group PASSPORT practice: 

  _____  Private Group Clinic  
  _____  Rural Health Clinic 
  _____  Federally Qualified Health Center 
  _____  Indian Health Service (IHS)   

 
 
3. The PASSPORT Provider’s specialty is: 
   _____  Family practice 
   _____  Internal medicine 
   _____  Obstetrics/gynecology 
   _____  Pediatrics 
   _____  General Practice (Could include any above combination) 
   _____  Other 
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4. Complete the following PASSPORT provider enrollment information.   
 

 __________________________________________________________________________________
 PASSPORT Provider Name     Medicaid Provider Number (Solo Applicant) 
 

__________________________________________________________________________________ 
Street Address, City, State, Zip Code 

 
 __________________________________________________________________________________ 
 Mailing Address, City, State, Zip Code 
 

__________________________________________________________________________________ 
Office Telephone Number  Fax Number   After Hours Phone Number   
 

 __________________________________________________________________________________ 
 Signature of Authorized Contact Representative   Contact Phone Number 
 

 
5. At the specified address the PCP agrees to accept the following number of enrollees (choose one 

category):  
  
_______ any PASSPORT Medicaid recipients up to a limit of __________(fill in the number up 

to 1,000 – groups can have up to 1,000 per provider); 
_______ any PASSPORT Medicaid recipients up to a limit of __________except for those on 

attached list (fill in number up to 1,000 per provider and attach list of name(s) of 
Medicaid recipient (s) PCP will not accept as PASSPORT enrollees); 

_______ current caseload only (PASSPORT Medicaid recipients will be notified PCP is only 
accepting current caseload; PCP will review the PASSPORT-generated list each month 
of recipients who requested PCP; PCP will indicate who is part of current caseload and 
return list to Medicaid). 

 
6. The PCP agrees to accept the following types of PASSPORT patients. 

Please check all that apply: 
 
   

Ages:   ______All ages    Sex: _____Female 
   ______Only under age____    _____Male 
   ______Only over age_____  
   
7.  List languages (other than English) that are spoken and interpretation is available to patients. 
 _________________________________  __________________________________ 
 
 _________________________________  __________________________________ 
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8. Solo PASSPORT Provider and Group PASSPORT Provider Signature(s)  

 
__________________________________________________________________________________ 
Solo PASSPORT Provider Signature      Date Signed 

 
(All PCPs within a Group PASSPORT Provider must sign.)  
Each physician and mid-level practitioner employed by a clinic or a physician, who will be 
participating as a PASSPORT PCP, must co-sign the PASSPORT agreement, whereby the employee 
agrees to provide PASSPORT patient management services under the terms and conditions of this 
agreement in its entirety.  The clinic or physician understands and agrees that no employee may 
function as a PASSPORT PCP if such employee is not a party to the PASSPORT agreement. 
 

 
Print Provider’s Name Provider’s Signature(s) Provider Type: 

Indicate if provider is a 
Physician, Certified 
Nurse Practitioner, 
Certified Nurse 
Midwife, or Physician 
Assistant 

Medicaid Number 
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Leanne Smith,  
Statewide Physician Office Project 
Coordinator, Mountain-Pacific 
Quality Health Foundation

Did you get vaccinated against 
influenza last fall?  Did your 
staff and coworkers? 

If you answered “no” to either ques-
tion, you may have put your most vul-
nerable patients’ 
health at risk.  
Health care work-
ers encounter 
high-risk patients 
throughout the 
influenza season, 
yet only about 
one in three pro-
tects patients by getting immunized. 
That means two out of three health 
care workers potentially contribute to 
the spread of a vaccine-preventable 
disease that kills 36,000 persons each 
year in the United States and hospital-
izes more than 114,000. Whether they 
work in medical practices, hospitals, 
long-term care facilities, home-care 
sites or other health settings, unvac-
cinated health care workers are a rec-
ognized cause of influenza outbreaks. 

Many health care workers fail to rec-
ognize influenza as a serious disease 
that can be transmitted to high-risk 
patients. Further, many also ignore the 

fact they belong to an occupational 
group for whom annual influenza vac-
cination is recommended. Some health 
care organizations do not provide 
on-site influenza vaccination for staff, 
or are only available at inconvenient 
times and locations. These are ob-
stacles that can be easily overcome. 

If you haven’t already established a 
vaccination program in your health 
care setting, start one. You can:

1. Commit to  
an annual  
employee vacci-
nation program.

Among the 
benefits:  better 
infection control, 
reduced employee 

absenteeism, and better delivery of 
health care to the patients you serve.

2. Make the vaccination program 
convenient for all employees.

Take the vaccination services to the 
employees at their workstations (e.g., 
by means of a rolling cart). Offer 
vaccination services at convenient 
times, including nights and weekends. 
Administer vaccine under a standing 
orders protocol. A sample protocol is 
available from the Immunization Action 
Coalition at www.immuniztion.org/
catg.dp3074.pdf.

Protect Your Patients:   
Get Vaccinated Against Influenza

“Two out of three health care  
workers potentially contribute 

 to the spread of a vaccine 
preventable disease that kills 

36,000 persons each year in the 
United States and hospitalizes  

more than 114,000.”
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3. Offer vaccines free of charge to 
all staff – full-time, part-time, and 
volunteers.

When the cost barrier is removed, 
more employees will comply. In 
addition, many employees will con-
clude that an employer who pays 
for vaccination is dedicated to em-
ployee and patient health and safety.

5. Develop campaigns to 
educate employees.

Use employee newsletters, e-mails, 
and bulletin boards to get the vaccine 
message out. Make the case for the 
influenza vaccine’s safety and effi-
cacy. Educate employees about their 
potential to infect patients. Emphasize 
that major medical organizations and 
other respected groups recommend 
annual vaccination of health care 
workers. Dispel any misinformation 
employees have that may be keep-
ing them from getting vaccinated.

6. Educate health care workers to be 
advocates for influenza vaccination.

Motivate:  The strongest moti-
vator for a patient to be vacci-
nated is a recommendation from 
their health care provider.

Lead by example:  A well-vaccinated 
health care staff demonstrates the 
importance of vaccination against 
influenza and attests to the staff’s 
commitment to preserving the health 
of patients.  Though the influenza 
vaccine is safe and effective, many of 
your patients aren’t using it. Lead by 
example and be part of the solution!

This information was adapted from 
“Influenza Immunization Among 
Health Care Workers: A Call to Action,” 
developed by representatives from 24 
of the nation’s leading professional 
health and labor organizations, 
under the direction of the National 
Foundation for Infectious Diseases. 

Reading Well Program 
Boosts Immunization 
Rates in Montana

It has been nearly two years since 
the Reading Well program was 
implemented through a collaboration 
between PASSPORT and the 
Immunization Programs of DPHHS.  
Initially, the goal of the program 
was to increase the immunization 
rates of Montana’s two-year olds by 
offering a free book to those children 
who were current on their shots. 

In its first year, the Reading Well 
program helped increase Medicaid 
immunization rates for this age group 
by 6.4% percent.  This early suc-
cess inspired the Office of Public 
Instruction to join in to expand the 
program to reach Montana’s kinder-
gartners.  This year, nearly 10,000 
books were purchased for five- and 
six-year-olds who were fully immu-
nized before entering kindergarten.  

The process is easy:  Parents or guard-
ians of all two-year-olds and five-
year-olds bring proof of their child’s 
immunizations to their county or tribal 
health department.  If the immuniza-
tions are not current, the county or 
tribal health department can give the 
needed shots or refer the client back 
to the PCP.  If the immunizations are 
current, the child can choose a free 
book to take home.  The Reading Well 
program is available to all Montanans, 
not just those receiving Medicaid.

Joyce Burgett, Immunizations Su-
pervisor at DPHHS, said, “Another 
important benefit of the Reading Well 
program is that it encourages parents 
to get their children’s immunization 
history into the registry.  Now, these 
children can be tracked and reminded 
to return to their medical home for 
needed boosters.”  Burgett added that 
the registry also helps children eas-
ily locate their immunization records 

when they go to athletic camps, col-
lege, or apply for certain jobs which 
require proof of immunization status.  

The Reading Well program thanks 
PASSPORT providers who have 
promoted the benefits of health and 
literacy to their clients.  To request 
Reading Well materials, or for more 
information, contact Anastasia Bur-
ton at DPHHS at aburton@state.
mt.us or by calling (406) 444-9538.

In the Spotlight:

Montana Medicaid Names 
Physician Advisor for Nurse 
First Programs

The Montana Department of Pub-
lic Health and Human Services 
(DPHHS) and McKesson Health 
Solutions, a business unit of McKes-
son Corporation, recently announced 
that Janice Gomersall, M.D., has 
been named Physician Advisor 
for the Nurse First programs.

“Dr. Gomersall will work very closely 
with physicians and other health 
care providers throughout Montana 
to ensure that Nurse First will meet 
their needs, as well as those of their 
clients,” said Mary Angela Collins, 
Medicaid Managed Care Bureau Chief 
at DPHHS.  “Dr. Gomersall will also 
head an advisory board that will work 
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Denied PASSPORT 
Claims Can Be Easily 
Prevented

There’s no denying it – billing Med-
icaid claims can be challenging at 
times.  Claims can deny for many 
reasons, including: timely filing; miss-
ing or incorrect information; third 
party liability; invalid type of service 
for provider type; and claim duplica-
tion.  While these are fairly common 
reasons for denials, one of the most 
frequent causes is a lack of or inaccu-
rate PASSPORT referral information. 

PASSPORT denials affect both 
PASSPORT providers and non-
PASSPORT providers.  Help us 
ensure your claims are paid by 
remembering the following:
� Check client eligibility at 

the time of service.
� Verify that the client is on your 

enrollee list.  If the client isn’t 
yours, verify you have correct 
authorization for services.

� Bill with the correct recipient ID. 
� Bill with the correct Medicaid 

ID number in box 33 on 
the CMS 1500 claim.   

� If you are billing for one of your 
own PASSPORT clients, you may 
either leave box 17a, “I.D. number 
of the referring physician” on the 
CMS 1500 claims blank or fill it in.

Drug PA Requests: Not 
Just for Providers

The Department of Public Health and 
Human Services (DPHHS) contracts 
with the Mountain-Pacific Qual-
ity Health Foundation in Helena to 
administer the Drug Prior Authoriza-
tion (PA) Program.  The Foundation 
employs pharmacists and pharmacy 
technicians to determine if a request 
for PA will be granted.  Authoriza-
tion is determined by criteria devel-
oped by the Drug Utilization Review 
Board for Medicaid and the Mental 
Health Services Program (MHSP).

Requests for prior authorization of 
drugs can be made by phone, fax, or 
mail, and may be submitted to the PA 
Unit by the provider, the provider’s 
nurse or designated agent, or the phar-
macy.  Each request must contain the 
recipient’s name, Medicaid ID number 
(usually his/her Social Security num-
ber), the name of the medication re-
quested with dosage form and strength, 
usage directions, the reason for re-
questing PA with supporting informa-
tion as necessary, and the name of the 
requestor and contact phone number.

PA request forms for faxing are avail-
able from the PA Unit, and are also 
contained in the Medicaid Pharmacy 
Provider Manual.  Or, visit mtmed-
icaid.org and download the form.

to make the Nurse First programs a 
success in our communities.  We’re 
excited to have a such a well-quali-
fied, enthusiastic liaison for Nurse 
First on board,” Collins added. 

Nurse First began in January 2004 
and includes disease management and 
nurse triage services for approximately 
65,000 Medicaid beneficiaries through-
out the state.  Nurse First also includes 
Team Care, a utilization control and 
education program. Team Care clients 
have a history of using more services 
than necessary and require additional 
assistance when accessing health care.

“Nurse First is a terrific program, 
and I’m looking forward to let-
ting other providers know about 
the ways the program can help im-
prove the health of their Medicaid 
patients,” Dr. Gomersall said.

McKesson administers the nurse 
triage line and the disease manage-
ment programs of asthma, diabetes, 
heart failure, cancer and chronic pain. 
Participants in the disease manage-
ment programs receive one-on-one 
counseling with a registered nurse 
about their chronic illness. The reg-
istered nurses work in McKesson’s 
Care Centers, or are community-based 
nurses who travel to certain clients’ 
homes to administer the programs. 

Dr. Gomersall, who’s lived in Mon-
tana for about eight years, will 
continue as a family practitioner 
specializing in obstetrics at the Lolo 
Family Practice in Lolo, where 
she’s treated patients since 1996.

In addition to practicing medicine, 
Dr. Gomersall is extremely ac-
tive in Montana’s medical com-
munity, including positions as: 
� Vice-Chair, Joint Investigational 

Review Board, St. Patrick 
Hospital and Community 
Medical Center, Missoula;

� Member, Quality Management 
Committee, Western Montana 
Clinic, Missoula;

� Member, C-Section Task Force, 
Community Medical Center 
OB Department, Missoula.

For more information about 
Nurse First, contact Tedd Weldon 
at the DPHHS Managed Care 
Bureau at (406) 444-1518 or 
email tweldon@state.mt.us

To contact the Drug Prior 
Authorization Unit:

(406) 443-6002 for Helena calls  
(800) 395-7961 for toll free calls 

(406) 443-7014 for Helena FAX  
(800) 294-1350 for toll-free FAX

For questions regarding Montana 
Medicaid’s pharmacy program, 
contact Dan Peterson at (406) 444-
2738 or danpeterson@state.mt.us.
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Important PASSPORT  
Reminders

� Team Care/PASSPORT 
providers the  same

A Team Care provider is also the 
client’s PASSPORT  provider – they 
are one and the same. As such, in 
order to receive reimbursement 
for services, all PASSPORT rules 
are to be followed by providers 
when treating Team Care clients.

� Referrals for clients you’ve never seen 

You can choose to approve a referral 
if the services are medically necessary 
and appropriate, even if you have 
never seen the client.  You might 
encourage the client to establish a 
patient-provider relationship with 
you for future services.  If you get 
numerous referral requests for a 
client who fails to come to your 
clinic, it may be appropriate to 
remove the client from your caseload 
so s/he can choose a provider 
who better meets her/his needs.

� PASSPORT Referral Tips

Be sure to check your PASSPORT 
number each month and give the 
correct number for the correct date of 
service when approving PASSPORT 
services. Referrals may be verbal or 
written, but must be documented.

� Check that the referral num-
ber you are giving out is cor-
rect for the date of service.

If you’ve followed these tips, but your 
claims are still denying, call Provider 
Relations at 1-800-624-3958 to verify 
that your PASSPORT number is linked 
to your Medicaid number.  If you’ve 
recently enrolled as a new (or new 
to a group) PASSPORT provider, 
your PASSPORT number may not 
be linked to your Medicaid ID.  

A change in practice ownership 
also means a change in your tax 
identification number.   Because 
PASSPORT numbers are non-
transferable, a new Medicaid 
and PASSPORT number must 
be assigned whenever a change 
in practice ownership occurs.  

For assistance on these and other 
reimbursement issues, contact 
Provider Relations.

If you keep these tips in mind when 
billing for your PASSPORT clients, 
claims should move through our 
system smoothly and result in timely 
payment.  

P.O. BOX 254  
HELENA, MT 59604-0254
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